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ABSTRACT 


This thesis provides a preliminary analysis of the visit 
rates of patients in a military family practice mode of health 
care. The history and basic operations of a family practice 
clinic at Fort Ord, California are briefly discussed. The 
Mmaoeess and problems of the sample selection and data collec- 
tion are explained in detail. The analysis procedures are 
described fully. Comparisons of clinic utilization are 
accomplished and confidence intervals for the average visit 
rates are calculated. Visit rates to clinic groups (family 
practice, primary, and specialty) are discussed. Family 
practice referral patterns are analyzed. The sample is sub- 
divided into Age/Sex groups and into Grade/Military Status 
groups. Conclusions and recommendations for future work are 


offered in the final section. 
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Ley CROUUCT LON 


In the days of the general draft, the military services 
were able to induct qualified medical personnel as needed to 
Support the Military Health Care programs. As the draft ended, 
however, the military was force to compete for the available 
imecdrcal personnel resources and to reevaluate its medical pro- 
Mrams. these events accelerated the services’ examination of 
different methods of health care delivery that would provide 
at least the same quality of care as previously available while 
Sonstrained by the available resources. 

Two such tried programs are in progress at Fort Ord, Cal- 
Mmeornia. In the Acute Minor Jllness Clinic (AMIC), paramedics 
Pertorm the initial categorization of patients’ illnesses and 
feeat Minor Cases. This is a modified version of the General 
meaical Clinic type health care which most military patients 
meeeused to. Ihe Family Practice Clinic (FPC) attempts to 
establish a One a ne ieeeor-patient relationship by providing 
for selected families, a physician who handles all routine 
Gare. This thesis is a preliminary analysis of the Family 
mractice mode of care. 

iimeant Ii yor the thesis the motivation for and the ob- 
jectives of the thesis are discussed. The establishment and 
Operation of the North Fort Ord Family Practice Clinic of the 


Eias Bb. Hayes Army Hospital is also briefly discussed. 





Part III outlines how the sample of patients to be used 
for the analysis was selected and how the actual data on these 
patients was collected and organized. The analysis of the 
data and results are then discussed. Conclusions and recom- 


mendations for future work in this.area are offered in Part IV. 
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II. BACKGROUND 


A. NORTH FORT ORD FAMILY PRACTICE CLINIC 
ie History 

In 1971 a seminar was held on ambulatory health services 
and led to the recommendation that "Family Practice Clinics be 
established to provide primary and comprehensive care at appro- 
priate military installations." [1]. The clinics were to be 
staffed by Family Practice staff physicians and residents. 
iijmese Lamily practitioners are trained in pediatrics, obstetrics- 
pynecology, internal medicine, surgery, and other specialties 
[2]. The key to the success of Family Practice is the continuity 
Ot care--the family member sees the same doctor for all problems 
{in theory, from birth to death). When necessary to do so, the 
e@eror addmits his patients to the hospital, prescribes their 
Care while they are confined, and refers them to specialists 
when appropriate. 

ihe Beant aby Metetmecenesitdency at Silas B. Hayes Army 
Hospital (SBHAH) opened on 1 January 1973, with four residents. 
Meanwhile, portions of the old hospital near the Patton Park 
housing area were being renovated and remodeled for what would 
Peeoeme the North Fort Ord Family Practice Clinic (NFPC). After 
the buildings were readied, appropriate staffing was obtained 
and the first patient was seen on 31 July. By September 1973 


mets COMMUNnIity based" clinic was in full operation. 
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Peconic Operations 
The North Family Practice Clinic differs from the 


feomtbyerractice Clinic at the Hospital in that it is staffed 
Pemenysicians already trained in Family Practice. Each doctor 
at the clinic serves as the primary physician for a select 
panel of families. Families are scheduled to see their own 
physician if at all possible. However, the other doctors in 
em@enclinic do fill in when necessary. When a physician is 
transferred, his replacement generally assumes patient care 
responsibility for his panel. New families are added to the 
clinic as other families leave or additional doctors arrive. 
The clinic has its own pharmacy, laboratory, and X-ray facility 
in order that the majority of the patients' problems and needs 
can be handled in the clinic area. This is very important 
since the clinic is some distance from the hospital and the 
hospital support facilities. 

Mice lomemrvaniixv Practice Clinic 1s one of seven so- 
@eaeeed Primary Clinics at Fort Ord. The others are: the Hospital 
momity Practice Clinic, the Acute Minor Illness Clinic (AMIC), 
the Internal Medicine Clinic (IM), the Emergency Room (ER), the 
Obstetrics-Gynecology Clinic (OB-GYN), and the Pediatrics 
Clinic (PED). The General Medicine Clinic (GMC) was replaced 
Peewee Acute Minor Illness Clinic during the time period of 
this study; therefore, data from the two will be grouped to- 
gether. The AMIC/GMC and FP Clinics are the clinics to which 
Mest Patilents are expected to initially take their medical 


problems. However, patients can go to any of the Primary 
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SS 


ines £06 an initial visit if they feel it necessary or 
Seeropriate. Because family practitioners are trained in 
all the primary areas of care, it was anticipated that the 
Family Practice Clinics would be able to provide a high per- 


centage of the total health care required by its patients. 


bee OBJECTIVES OF THIS THESIS 
1. Motivation 

The military services are all interested in the outcome 
of the various pilot medical programs being tried at different 
feeertary bases. At Fort Ord, California, the Health Care 
eeeares Unit has been directed to do the data collection and 
analysis involved in comparing certain aspects of the different 
memenot health care delivery (AMIC and FPC) being practiced at 
the Silas B. Hayes Army Hospital. The general operations of 
the AMIC and FPC modes are different in the following way. The 
doctors and paramedics in the AMIC see a great many patients 
meoeby and dO not attempt to establish a continuing doctor-patient 
ieemataOnship. On the other hand, the FPC doctors have their 
Own patients and are expected to handle the majority of their 
Patients' problems. It was felt by the author that if certain 
assumptions were made about the data that was available for 
study, it would be possible to get a reasonable picture of how, 
how much, and by whom the medical care is being provided to the 
Patients utilizing the two different health care modes. The 
author did not attempt to determine the quality of care being 
provided. Discussions of the various aspects of the two modes 


of care with members of the Health Care Studies Unit and Family 
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Peactice Clinic doctors led to the following objectives and 
assumptions. 
gee Ob} ectives and Assumptions 

The first objective of this study was to compare the 
femsat rates of a sample of patients of a Family Practice Clinic 
to determine if there was any real change in the clinic utili- 
zation patterns when the patients went from the AMIC/GMC mode 
to the Family Practice Clinic mode. It was assumed that the 
number of visits patients made to the SBHAH would be a good 
Mmigexy Variable for the amount of Health Care required by the 
patients, and required of the available medical resources. 

The second objective was to produce a pattern of medical 
Clinic utilization from the first analysis that could be used 
by hospital administrators in allocating their resources when 
making clinic changes such as the establishment of a Family 
fmeaetice Clinic. It was assumed for this objective that, 
imeot, the general composition of the sample producing the 
pattern could be determined, and that the composition of the 
patient population in the area in which the pattern was to be 
applied could also be determined. Secondly, it was assumed 
that hospital administrators could determine from clinic work 
reports and other available documentation what resources (lab 
work, X-rays, medicines, etc.) were required for an "average" 
Mimi tO a particular clinic. 

The third objective was to analyze the distribution 
of care in the "before" and "after" periods. As was discussed 


foeene section on the Family Practice Clinic, there are two 
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types of clinics, primary and specialty. Again using the 
visit frequency as a proxy variable for the amount of care 
provided, the distribution of care between the Family Prac- 
tice, primary, and specialty clinics was determined. In 
pecomplishing this objective, the data on the referrals of 
patients from one clinic to another was also analyzed. 

In the final portion of the study the sample was 
grouped by age and sex, and by rank and duty status. This 
portion was primarily for more information on the sample 
Sance the sex and age group stratification of the visit rate 


data was accomplished for large groups. 
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IfI. DATA ANALYSIS 


A. SAMPLE SELECTION AND DATA COLLECTION 
im General 

Since this thesis 1s a preliminary effort, it was 
decided to use as large a sample of patients as was practical 
or available to give statistical confidence to the results. 
The large sample would also allow the use of the normality 
aeeemption when doing certain statistical tests and calcula- 
moms. From the objectives it was obvious that, if possible, 
mm@empatients in the sample should be representative of the 
population at Fort Ord. It was also desirous to keep the data 
Seebected on Gach patient in the sample simple and applicable 
fmemeene Study, but at the same time of sufficient detail for 
more expanded future studies. 

Z. Patient Sample Selection 

tienda emeamedevased by the Health Care Studies 
Meee Lor their own analysis called for the structuring of two 
fee balanced, identical samples of patients. The first group 
would be composed of a mix of the patients from the Family 
meretaice Clinic while the second group (control group) would 
be matched demographically in every way possible except that 
Eiey would not be members of the Family Practice Clinic. This 
plan was determined to be infeasible because of the impossi- 
bility of getting two well-balanced, identical groups without 


moving persons from one health care mode to another when such 
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movements were not an available option. Finally it was decided 
that each individual in the sample would be his own control, 
i.e., the sample would be limited to individuals who had been 
under both modes of health care at Fort Ord. A quick screening 
of the records available showed that in order to get a large 
sample the criteria for selection would be the following: 

a. The individual had been under a medical care 
mode other than Family Practice at Fort Ord for at least a 
Meare prior to his date of acceptance to the Family Practice 
Clinic (the "before'' period) and 

b. had been a member of the Family Practice Clinic 
for at least a year since his date of acceptance (the "after" 
period). There was no requirement for the individuals in the 
sample to have utilized any of the clinics available during 
the two-year period (thus individuals with no medical problems 
were included in the sample). The date an individual was 
meeepced to the Family Practice Clinic was the base date for 
all data collected. The time from acceptance date until the 
date of the individual's first visit to the Family Practice 
Clinic was termed the transition period. Data related to the 
transition period is being used by the Health Care Studies Unit 
meoome Of its research. For this thesis the transition period 
and the individual's actions during that period were treated 
Simply as part of the overall Family Practice picture. This 
action carries with it the implicit assumption that all indi- 
viduals accepted to family practice membership knew of that 


acceptance and either had no need for a first visit, or chose 
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for whatever reason not to utilize the Family Practice 
Cibin1c . 

This criteria produced a sample of over 950 patients for 
whom medical records were available. As military families 
spend more time in the same locale through stabilized tours 
of duty and as the period of existence of the Family Practice 
Clanic increases, it may be possible to structure a sample 
with a three- or four-year time base. 

ee Data Collection 

Having determined who was to be in the sample, it was 
now a matter of determining what data would be necessary to 
obtain the previously stated objectives. The first thing of 
mcerest was general data about the sample itself. At the 
ieet Of the Family Practice Clinic's operations, the Health 
Mieenotudy Unit had started collecting what was called Baseline 
micOrmation on all families who applied for membership to the 
mmc. IhiS WaS a very comprehensive effort and included 
demographic information on the sponsor, and the sponsor's 
spouse and family. This was accomplished through the use of 
a detailed questionnaire (Appendix C). It was determined that 
this data would be sufficient for determining the age/sex 
composition of the sample. 

Upon enrollment into the Clinic, each individual was 
assigned a patient identification number (ID) that consisted 
of the sponsor's social security number and a two-digit prefix 
that identified each member of the sponsor's family. The ID 


then uniquely identifies each member of the Family Practice Clinic. 
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The prefixes are: 


20 
30 
50 
Ol 
03 


Sponsor 
Spouse 
Mother-in-law 
First child 


Thal etiaeltal 


40 
45 
95 
02 
60 


Sponsor's mother 
Sponsor's father 
imhiel nese = sol ee 
Second child 


Other 


Some of the Baseline data was collected by the Health Care 


Studies Unit and coded and punched into computer cards for 


use in creating a master file. 


The following is a list of 


items which were used in this thesis and by the Health Care 


Studies Unit. 


EN 


SOCIAL SECURITY NUMBER 


GRADE 


MILITARY DUTY STATUS 


MARITAL STATUS 


FAMILY MEMBERS IN AREA 


NUMBER OF CHILDREN 


SPONSOR'S 


SEX 

SEARY OP BIRTH 
RACE 

RELIGION 


EDUCATION 


SPOUSE 


SEX 


YEAR OF BIRTH 


Ve 


CARD COLUMNS (inclusive) 
1-9 
10-11 
12 
13 
ILave dls 
Gee 
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Dear Al 
ZZ 2 
Loa 24 
Zo- 20 


754 
Zoe 





RACE GU eal 


RELIGION 32-33 
EDUCATION 34-35 
CHILDREN 
Sat 
SEX 36 
YEAR OF BIRTH 37-38 
ETC. FOR UP TO 8 CHILDREN 39-59 
OTHER DEPENDENT 60 
SEX 60 
CODE NUMBER | 61-62 
YEAR OF BIRTH 63-64 


The coding sheet is at Appendix C. 

The next problem was that of collecting data on visit 
Tate and referral rate. The Health Care Studies Unit had de- 
vised encounter forms for the Family Practice Clinics for the 
purpose of collecting data on each patient seen by each health 
mee provider (doctor, nurse, paramedic, etc.). The encounter 
data collection is a continuing real time data collection 
Smeort [35], and will probably be extremely useful in detailed 
Semares Of the clinics that are participating. However, for 
this effort, the encounter data was not appropriate since it 
Meemenot being collected by all of the clinics and was generally 
i@teavailable for the earlier portion of the desired time 
periods. 

Therefore, it was decided to use a complete two-year 


period chart review of the medical records of all the patients 
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in the sample. The review was conducted by Army enlisted 
personnel of the Health Care Studies Unit. The acceptance 
date (month and year) for each individual in the sample was 
used as a reference point in his records from which to review 
the activities the year prior to and year after the acceptance 
date as previously discussed. The review of the charts pro- 
duced a count of the number of visits to the different clinics 
mime the appropriate period. The information on referrals 
from one clinic to another was also recorded, coded (Appendix 
C), and finally punched onto cards to create the data base for 
the study. An example may help explain the procedure. 

Assume that Capt. A.B. Jones 1s in our sample. During 
fmemyear prior tOwhis acceptance to the Family Practice Clinic 
his medical records reflect that he went to the AMIC for a sore 
back and was referred from there to eHeuOrtnon eddie Clann 6 eee 
went to the Orthopedic Clinic two times (two different dated 
entries in his records) and was referred from there to the 
Physical Therapy Clinic where he went five times. If this 
Meetne total of the entries in Capt. Jones' records for the 
wear ‘before, the visit/referral part of his chart review 


would show 


Fm To fVisits 
99 3 1 

3 18 

18 20 


The clinics were abbreviated and coded as follows for ease in 


data manipulation: 
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CODE AB CLINIC CODE AB CLINIC 

i EPS = ER=HOSPITAL 14 NM NUCLEAR MED 

2 FPN = FP-NORTH Jus: OT OCCUR THERAPY 
3 AMIC = AMIC/GMC 16 OPHT OPHTAMOLOGY 

4 ER = EMERGENCY ROOM Jf O28) OPTOMETRY 

5 IM = INTERNAL MED 18 ORTH ORTHOPEDICS 

6 OBY = OB-GYN 19 Pe PHYSICAL EXAM 
fee PED = PENTATRICS 20 PT PHYS THERAPY 
8 ALLY = ALLERGY 21 PODY POD GAIT RY 

9 DENT = DENTAL Ze PM PREV MED 
10 DERM = DERMATOLOGY 7,3) exe il G PSYCHIAT RY 
11 ENT = ENT 24 SURG SURGERY 
eZ MH = MENT HYG/SOC WK 7 eUROL UROLOGY 
13  NEUR = NEUROLOGY 26 OTHR OTHER 

Because tlie enlisted personnel who did the chart review 


were not medically qualified, they were not required to inter- 


pret what they read. 


im Other words, they were not to determine 


woyeean individual was referred to a particular clinic, nor were 
they to determine, once he was referred, whether all subsequent 
Visits were for the same reason. They were instructed, how- 
mer, tO Count a referral only if the patient did in fact go 
to the clinic to which he had been referred. 

SelemOr tie possible errors in the data collection 
procedure will now be discussed. First, it would be possible 
that a patient could be referred from one clinic to another 
m@med Particular reason for one visit, then continue to go to 


that clinic for other problems that were not the subject of 
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the Original referral. By hospital procedure, all specialty 
clinics (except Optometry) require that the patient be referred 
to them from one of the primary clinics before the patient will 
be seen. However, clinics do not turn sick patients away. It 
is also possible that a patient who has been referred to a 
specialty clinic for one problem may also have a different 
problem which the clinic will go ahead and treat. Given the 
Way data was collected, all the visits to the second clinic 
would be counted as referrals from the first clinic. The 
effect would be to give a higher referral rate (visits per 
referral) than was actually true. This problem is being elim- 
inated for the Family Practice patients by the family doctors' 
follow-through actions on the cases they refer to specialty 
mumacs. there were also cases where visits to a clinic got 
counted only as initial visits to that clinic and not as re- 
ferrals because there was no record in the medical chart of 
Mme referral. This would make it appear that a higher per- 
centage of care was being provided by a clinic than was actually 
Mmeencase. It was assumed for this study that these situations 
would be rare and that the more detailed chart review required 
Peeetiminate their possibility would not be worthwhile. 

With the data on the sample now collected, the proces- 


Sing and analysis of the data could begin. 


B. PROCESSING AND ANALYZING THE DATA 


1. Comparison of the BVicbage Vols iieeka ces Before and After 


As discussed in Part II, the first objective of this 


thesis was to compare the visit rates of the patients before 
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eilaeartcer their acceptance to the Family Practice Clinic to 
determine if there were significant changes. To accomplish 
this objective, hypothesis tests concerning the mean visit 
rate of the patients in the two periods (Before vs. After) 
for each of the clinics were used. First, letting Max = mean 
momper Of Visits per year to clinic j; for period k (i.e., 

k = 1 is Before FP, k = 2 is After FP). The data on clinic 
visits formed the samples where Ho ai represented X number of 
wets by individual i (1 to N) to clinic j in period k, and 


N 
X y ee ca Misteer ate tOnmeclinae j In pPerdoduk, 


jk j=] 1 
Since the population variances were assumed to be unknown, the 


sample variances were calculated by 


2 N — 
Sacer )-/N - (X., )* 
jk 2, | Fay / ( fik 


The null hypothesis for each clinic that Ms 5) = Maa for each 
clinic, was tested against the alternative hypothesis that 


im > Y52° Memmene mean number of visits to other clinics 


decreases after joining a Family Practice Clinic. 
Pwilicmebecupoimted OUE that the Family Practice Clinics 


Grdenot exist during the entire "Before" period so figures for 


that period for Family Practice were deleted. 


hemeestN the hypothesis, the statistic Xeq - Xj 5 was 
Msea and the null hypothesis was rejected if this difference 


was significantly positive. The sampling distribution of 


= 


X 


= ; 2 2 
X has mean u a2 and sample variance SF § =P 


J, ieee il 
and, since NaS Nea 900, are approximately normal: therefore 


the sampling distribution of the statistic 
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i (S54/N1) * (S59/N2) 

is given approximately by the cumulative normal distribution. 
[4]. When the sample was subdivided into Age/Sex groups, 
Similar tests were done for each group. The only change was 
momuse a t-statistic for the critical value in the test for 
Significance and in the calculation of confidence intervals 
about the mean visit rates. This was necessary because of 
the smaller number of individuals in the sample subgroups. 

The table that follows shows the mean numbers of visits 
to each clinic averaged over the entire sample for each period. 
Also included are the variances and the test statistics with 
Peeoniticance indicated at the 95% level (one tail test). 
Similar tables were done for different Age/Sex groups and are 
in Appendix A. 

Z. Determining Confidence Intervals 

In Table I it is evident that there are significant 
decreases in the average number of visits to all the primary 
clinics, (AMIC/GMC, OB-GYN, PED, INT-MED, EMER), and to many 
Sethe Specialty clinics. In order that these results might 
Serve as predictors for use by hospital administrators, con- 
fidence intervals have been placed around the mean visit rates 
for each clinic by the following: 


1) Entire Sample: 


Y = 
Xin t Lipa % S/N, a = .05 
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Wee/sex Groups: 


2) 


UD 


Rik = Cig Say fNy 


The 


meee J] is for entire sample and is presented here. 


tables for Age/Sex groups are found in Appendix A. 
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CONFIDENCE INTERVALS FOR AVERAGE VISIT 


95% 
RATES TO INDIVIDUAL CLINI 


TABLE II. 
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a Crouping Clinics 


iimerdicnr cOnbetter COMpare the visit rates for Family 
meaetice Clinic operation in the "After" period with the 
Eeemary Clinics’ operation in the "Before" period, it was 
decided to restructure the data into special groups: Family 
Mmerettce, Primary Care, and Specialty Care. The Primary Care 
Mmoup ancludes AMIC/GMC, OB-GYN, INT-MED, PED, and EMER. All 
merer clinics are grouped together as the Specialty clinics. 
As previously discussed, the Family Practice doctors are 
trained in all primary care modes and therefore a patient in 
mieewtanmily Practice program should not utilize the primary 
@ere clinics as frequently as before joining the program. 
The number of visits for each sample member was categorized 
into three groups and for these consolidated groupings sta- 
tistics were calculated in a manner similar to the previous 
@erewrations CO include the confidence interval. The results 
of these calculations are shown in the following table. 


TABLE III. COMPARISON OF AVERAGE VISIT RATES TO 
SeewPED CLINICS 


CLINIC VISITS VAR vaLS eho VAR TEST  SIGNIF 
GROUP BEFORE AFTER STAT 

FAMILY 0.014 0.074 4.474 18.550 0.0 

PRIMARY Socal 78 oan. 0.813 1 DEAE 19.980 X 
SPECIALTY 1.346 S,O2S Ry 3.418 4.832 xX 
TOTALS 4.678 6.165 


These average visit rates were also given a 95% confidence 
interval and are recorded below. Tables for Age/Sex groups 


are in Appendix A. 
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iebeee ive 95> CONFIDENCE INTERVALS FOR AVERAGE VISIT 
RATES LO “GROUPED CLINICS 


CLINIC INTERVAL INTERVAL 
GROUP BEFORE ADLER 
FAMILY 0.0 = hg aia 4.202 - 4.747 
PRIMARY SrO9Z 6 = 35544 O77 is = 02909 
SPECIALTY ie Ome= a) 4.96 Oe CU 01994 


The average number of visits to all clinics was summed 
up and require some explanation. The average for the "Before" 
period was 4.678 visits per year and the average "After" was 
6.165. A discussion of this increase with members of the 
Health Care Studies Unit and the head of the Family Practice 
Clinic revealed that initial "come meet your doctor" type 
visits were not uncommon for families when they were accepted 
fometme Clinic. This initial visit also often led to the making 
of routine appointments for physical check-ups for all members 
of the family. The Family Practice program also incorporates 
preventive medicine which accounts for still another increase 
in visits. The data that was available at the time of the 
seudy did not make it possible to predict whether this increase 
in the average number of visits will continue as the Family 
Practice Clinic becomes more established. Also, the feeling 
of one of the doctors working with the Health Care Studies 
Unit was that many patients who had previously gone to civilian 
Sources were now coming into North Family Practice Clinic. 

This was based on his preliminary analysis of data collected 
on hospitalization in the two periods of Family Practice 


patients. 
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4. Care Provided by fa) eee uaret ice Clinic 


Mie hesules 108 Obj;eCtive three are very interesting. 
Msing the average visit rates from Table III, the percentage 
of total visits to each group were calculated and are listed 


in Table V. 


TABLE V. PERCENTAGE OF AVERAGE VISITS TO FAMILY 
PRACTICE, PRIMARY AND SPECIALTY CLINICS 


SEINIC BEFORE AFTER 

GROUP VISITS PERCENF  VISIIS PERCENT 
FAMILY -014 ao) 4.474 (Perey. 
PRIMARY S.516 (ies S Vio 1 Seles 
SPECIALTY 1.346 Lon a 0.877 wae. Z25 
TOTALS 4.678 100.00 6.165 100.00 


It will be noted that the family practice group is 
handling a slightly greater percentage of the total average 
number of visits in the "After" period than the primary group 
femered in the ‘'Before" period. As discussed in section II, 
mes 1s the result that should be expected for patients who 
mmamge tO Family Practice. The next step in the analysis was 
momlook at the referral pattern of the different clinics. 

There are charts showing the referral of all clinics that 

make referrals in Appendix B. The charts give the total number 
Smmermes One Clinic referred patients to another, and the total 
momiger Of Visits that resulted from those referrals. The more 
pertinent results from the referral review will be discussed 


here. 
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The first concern was to determine what percentage 
Of the visits in the "After" period that were not to Family 
Practice were a result of referrals from Family Practice. 
The Family Practice Clinic made 166 referrals that resulted 
an 274 visits to other clinics. This is to say that approx- 
imately 94% of the health care required by the patients who 
initially go to the Family Practice Clinics is provided by 
the clinics. By comparison, in the "Before" period the 
mammary Clinics made 176 referrals, or 357 visits; which is 
to say, the five primary clinics provided 89.7% of the health 
meee thelr patients required. 

The last thing determined was what percent of Family 
Practice referral care was provided by the various primary 


@mae specialty clinics. 


TABLE VI. FAMILY PRACTICE REFERRALS 


CLINIC # REFERRALS ti Vio itis * OF TOTAL VISITS 
DERM 18 42 eo 
eb-GYN 18 533 ae Zee 0 
ORTH 15 at eS 
ENT 21 ZS wo J 
SURG 16 24 8.8 
UROL ja! Zo 8.4 
OPHT 13 16 5.8 
SPTO 6 15 Sie 
OTHR 8 135 4.7 
OLLY 4 it 4.0 
PODY i 9 55 
PT 5 8 Zo 
ALL OTHERS 24 24 es) 
TOTALS 166 274 100.0 
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Ss Composition otstne Sample 


The next three tables provide a rough idea of the 
composition of the patient sample when separated into Age/Sex 
groups and, for the sponsors, grade and status groups. Age 
and sex data was available on 95.6% of total sample. For 


Grade/Status, data was available on 95.6%. 


TABLE VII. DEPENDENT AGE/SEX SUBGROUPS 


AGE MALE FEMALE 
GRouP NUMBER PERCENT NUMBER PERCENT TOTALS 
00-01 12 5.150 6 ho 18 
02-06 63 ZA eOs9 56 M002 119 
07-15 105 45.064 110 21.611 215 
16-24 49 21.030 GE 14.342 122 
25-44 ) 0.0 165 32.416 165 
45-64 1 0.429 93 5 QT $4 
65 > 3 1.288 6 Le bere 9 
TOTAL 233. 31.402 509. 68.598 742. 





TABLE 


AGE 


GROUP 


00-01 


C2-C6 


er 15 


16-24 


25-44 


45-64 


65 > 


TOTAL 


TABLE 


GRADE 
GROUP 


ea E+ 


BoO-E9 


Wi-W2 


W3-W4 


BE-O3 


04-06 


O7-Q9 


TOTAL 


VIII. 


MALE 


NJMBER 


0 


0 


62 


96 


173. 


MILITARY GRADE/STATUS SUBGROUPS 


ACT 
NUMBER 


2 


44, 


566 


PERCENT 


3-468 


33.838 


552491 


52 202 


99.425 


3.571 


8.571 


32.2370 


IVE 
ReRCeENT 


oS 


MILITARY AGE/SEX SU38GKIUPS 


FEMALE 
NUMBER PERCENT 
0 0.0 
0 0.0 
0 0.0 
0 0.0 
0 0.0 
1 a ate He ake A ak 
0 0.0 
l. 0.575 


RETIR 


NUMBER 


2 


81 


29 


Ll? 


ED 


PERCENT 
1.709 
69.231 
0.855 
0.0 
30419 
24.1786 
0.0 


67.630 


TOTALS 


174. 


TOTALS 
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IV. CONCLUSIONS AND RECOMMENDATIONS 


It is felt that the objectives of the thesis have been 
accomplished and have provided the following conclusions. 
First, it has been shown that there is a significant change 
m@meene Clinic utilization pattern of patients who become 
members of a family practice program. When the patient joins 
momely practice, his average visits to the other clinics de- 
Mmeease. secondly, the overall significance of this decrease 
makes it possible for Hospital Administrators to use the given 
confidence intervals to change their allocation of hospital 
meeounrces prior to establishing a family practice clinic 
Similar to the North Fort Ord Family Practice Clinic. We can 
mmeorconclude that the Family Practice Clinic is providing 
O@ percent of the care required by members who come into the 
mre, and 72.5 percent of the care required by the total 
Mmemeership. Since this study primarily analyzed the medical 
requirements of the sample in terms of "how much" and "by 
whom}' it is not feasible to try to draw conclusions from the 
available data as to "why" family practice works. However, 
determining "why'' would be an excellent area for future study. 
It can also be seen from the analysis that family practice is 
iaemaereplacement for all other clinics. There are patients 
with special problems that require a medical specialist's care. 
The study also revealed that the overall clinic usage for 


members of family practice increased from an average of 4.678 
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Gemomroo Visctts per year. This increase is suspect because 
meas measured for each patient's first year of acceptance 
into a family practice program, and consequently may be 
t¥yansient in nature. 

ars thesis has been a preliminary effort. The proxy 
fewerable for the amount of care provided by a clinic was the 
number of visits to that clinic. It was relatively easy to 
determine, and made possible the analysis of clinic utiliza- 
tions, average visit rates, and referrals of patients between 
eianics. 

However, this also provides a starting place for other 
detailed studies. It 1s recommended that similar data be 
femeeceted from other military installations where family prac- 
tice clinics are operating and be analyzed and compared with 
this study. It is also recommended that a more detailed chart 
meyiew be made of records randomly selected from the Family 
Memerrece Clinic membership to determine what constitutes an 
Beeeetage' Visit to the other clinics or to determine exactly 
what type of medical problems are referred by family practi- 
tioners and why. A study should be made to determine exactly 
why the overall average number of visits appears to increase 
for family practice patients. This may be a transient phenon- 
ena. The Health Care Studies Unit is conducting studies on 
patient and clinic staff satisfaction that might help explain 
some of the utilization changes. A study of the changes in 
the patients’ utilization of CHAMPUS and other civilian modes 


Seeceare would provide insights into the amount of care not 
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provided by military health care facilities. Some measure 
and comparison of the quality of care provided by each of the 
various health care modes available to military patients should 
also be analyzed. 

Once the above recommendations are accomplished, it will 
probably be possible to determine just how the family practice 


program fits into the overall Military Health Care System. 
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APPENDIX A: TABLES FOR AGE/SEX GROUPS 


This appendix contains tables similar to those in the body 
of the thesis. There are comparison of and confidence inter- 
vals on the average visit rates to individual and grouped 
Clinics for different Age/Sex groups from the sample. The 
tables are numbered in the following manner: Roman numerals 
(I, JI, JII, §& IV) match those for full sample tables. The 
letter A is for female dependents, B is for male dependents, 
meee 1S fOr military sponsors. The numbers (1-5) indicate 


the age subgroup. 
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TABLE IV A. 93a 


16 


AGE 
GROUP 
O0- 6 
7 - 15 

- 24 

25 - 44 

45 - 99 


CONFIDENCE ENTER Y 

foe poemor cw F tl) en 

CLINIC INTERVAL 

GROUP BEFORE 
FAMILY 0.0 = 
PRIMARY 2052 ° - 
SPECIALTY 0.104 - 
FAMILY 0.0 = 
PRIMARY I CALS ae 
SREGLAETY Seas) = 
FAMILY 0.0 = 
PRIMARY es TET es 
SPECIALTY 0.909 - 
FAMILY 0.0 = 
PRIMARY 4.134 —- 
SreCTALry 02955 = 
FAMILY 0.0 = 
PRIMARY 4.065 - 
SPECIALTY 1.883 - 
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Le 


Dia ao 
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34195 


are Oo 


50413 


1.92% 


5-463 


1.637 


5.685 


3.174 


or 
Sh 


INTERVAL 


3.163 


0.479 
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0.210 


0.408 


3-317 


0.526 
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5.858 


G.799 


O55 38 


52665 


0. 784 
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AFTER 


ORANGE oes Vist Tt 
Oise tial ES 


92025 
1.209 


0.631 


are ES, 
G5 090 


1.065 


Sie or 
1.363 


1.166 


1.349 
1.598 


reise, 
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1.550 





TABLE IV 


AGE 
GROUP 


m- 15 


16 - 24 


CLINIC 


GROUP 


FAMILY 


PRIMARY 


SPECIALTY 


FAMILY 


PRIMAKY 


Size CLA ¥ 


FAMILY 


PRIMARY 


SPEC TAL TY 


Meanie INTERVALS 
Meoeerey CLINICS 
INTERVAL 
BEFORE 
0.0 i 0.0 
26163 = 4.614 
0.0 rs 0.6/3 
0.0 = 0.0 
2e01s - a a, 
w200  — Peg 
06 0 om 0.0 
Wee rae 2-019 
0-408 = WTS 
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INTERVAL 
AFTER 


3-815 


0.796 7 


O. 15! — 


1.176 i 
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C5433 >= 


Sali 


52588 


1.567 
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1.200 
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AGE 


GROUP 


16 - 44% 


foe «699 
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SPEeCTAETY 
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PRIMARY 


Se Onuatealiy 


GROUPED CLINICS FUR 
INTERVAL 
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0.0 =O a0 
Oeeg5O0) = 2.4059 
0.968 - 2.2286 
0.0 =O. 0 
2.288 - 3.4464 
1.810 - 3.04/ 


63 


ILI TARY SPONSORS 
INTERVAL 
AFTER 
Seta: B= 9s 2 Sc 
0.124 - 0.473 
02555. = 1.195 
4.610 - 6.494 
OR ICO ea On aic 
ait O n= cel 45 





APPENDIX B: CLINIC REFERRAL CHARTS 


This appendix contains charts showing the number of 
patients referred from one clinic to another and the total 
mambper OL Visits for those referrals. The clinic with code 
Pemoicmcocicou cite Molmareterred Visits to clinics. Totals 


for the referring clinics are also shown. 
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APPENDIX C. BASELINE AND CHART REVIEW FORMS 


This appendix contains the forms used in the collection 
of Baseline and chart review data. The first form is the 
meestronnaire completed by each member of the Family Practice 
Clinic. The second form is the coding sheet used to transfer 
the appropriate data from the questionnaire to cards. The 
third form is the work sheet that was used when the chart 
review data was collected. The last form is the chart review 


data card input sheet. 
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PAL eebyY ee RACTICE SERVICE 
U.S. ARMY MEDICAL DEPARTMENT ACTIVITY (MEDDAC) FORT ORD 
FORT ORD, CALIFORNIA 93941 


YOU MAY OR MAY NOT HAVE BEEN SATISFIED WITH OUTPATIENT ARMY 
Mere CARE. THIS QUESTIONNAIRE CAN BE YOUR MEANS TO INFORM 
Wemoew We CAN IMPROVE YOUR MEDICAL CARE AND YOUR SATISFACTION 
Wet t. YOUR COOPERATION WILL BE SINCERELY APPRECIATED. 


feet NFORMATION YOU GIVE WILL BE TREATED AS "MEDICAL CONFIDENTIAL"; 
fee NOT BE AVAILABLE TO ANYONE EXCEPT THOSE WHO ARE INTERESTED 
Sie. OVIDING BETTER MEDICAL CARE FOR YOU AND YOUR FAMILY. 


Peers RETURN THE COMPLETED QUESTIONNAIRE BY: 
memeiay Uo THE ENCLOSED ENVELOPE OR BRING IT PERSONALLY TO: 


See kRoltURN THIS COMPLETED QUESTIONHAIRE BY THE DATE 
Meee nleD ABOVE OR WE WILL ASSUME THAT YOU ARE NO LONGER 
MeeeeeooleD IN PARTICIPATING IN THE FAMILY PRACTICE PROGRAM, 








ie 





SPONSOR INFORMATION 


Today's Daten. es 


Sponsor's Name: SSAN 
Last First MI 


Present Marital Status: Never Married Married Divorced 
Widowed Separated 


Pay Grade (circle one): E-l E-2 E-3 E-4 E-5 E-6 E-7 E-8 E-9 
WO-1 CWO-2 CWO-3 CWO-4 
O-l1 O-2 O-3 O-4 O-5 0-6 O-7 O-8 O-9 


Branch of Service (circle one): USA USN USAF USMC USCG Other 





Sponsor's Date of Birth: Sex Status: Active Retired Dec 
Day/Month/Year 
Number of Eligible Spouse if famiiyvy is living an the Ft Ord area, aneiuec 
Dependents: Children cities on the Peninsula, what is the estimated 
Other date of departure? 


Departure Date 
Duty cr Business Address aye nOue ae 
Home Address _ ae Phone 
FAMILY INFORMATION 
Spouse's Name: Living in Ft Ord area (including 


Last First MI cities on the Peninsula)? 
Yes No 





Sex: Date of Birth(DOB): 


Day /Month/Year 
Children's Names(oldest to youngest): Slatin GAol NAME TF DIFFERENT PROM PARE tis 


Living in Ft Ord area? Sex DOB 
First hngdt (including cities on peninsula) Day/Month/sYear 





ee ts—iCisCS Living in be Ord area? Sex DOB 
(including cities on peninsula) Day/Month/Year 


ee —(iti‘“(CSstst~sts~C~st~CSCSCLAAVimnge in FCO aarrlea?” Sex DOB 
(including cities on peninsula) Day lonen) ees 





ae CC tC(‘(ti(‘COCtCSCSCSCCCiLAVing, in Ft Ord area? Sex DOB 
(including cities on peninsula) Day/Monch/Ye2r 





Pelivanesan | C sOrd area: Sex DOB 


(including cities on peninsula) _ Day/Month/ tear 





(USE REVERSE SIDE IF NECESSARY) 


ies 





OTHER ELICIBLE DEPENDENTS: 


Living in Ft Ord area? Sex DOBD 








~ Name Relationship (Including cities on Peninsula) Day/Mo/Yr 
( 
7 — ee Living in Ft Ord area? Sex DOB 
Name Relationship (Including cities on Peninsula) Day/Mo/Yr 


PeePOLLOWING INFORMATION WILL BE USED ONLY TO DESCRIBE THE POPULATION SERVED 
meee GET YOUR VIEWS TO ADD IN OUR PLANNING TO BETTER SERVE YOUR WEALTIE CARE WEEDS. 


NOTE: THE FOLLOWING INFORMATION PERTAINS TO THE SPONSOR. 


1. Sponsor's race or ethnic group: 2. Sponsor's religious preference: 
White (Caucasian) ____ Protestant 
meee black | — ____ Catholic 
Mexican-American | __Jewish 
Puerto Rican ____ Not Above; Please 
Specify 


American Indian 
- None 
Chinese American 


Japanese American 


Not Above: Please 
Specify 


3, What is the highest level of formal civilian education the sponsor has 
€ompleted? 


mee Eight years or less 
____ some high school but did not graduate 
___._ High school graduate 

Two years college or less with no degree 
_____ Associate Degree | 
_.__._£.[|\“4ore than two years college but no degree 
___ Bachelors Degree (other than LLB) 
___ LLB, JD, or equivalent 
_..__fasters Degree 


Earned Doctorate (PhD, MDa eee, ) 
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4, How long has Sponsor been at Ft Ord this tour? 
O-2 months — 9-11 months — 18-20 months — 27-30 months 
__37) ffonths — 12-14 months 21-23 months — More than 30 months 
6-8 months — 15-17 months 24-26 months 


5. 
5, How many years of total active federal military service has sponsor completed? 


Less than 6 months 


At least 6 months but less than 2 years 


aa 


At least 2 years but less than 4 years 


_..._/At least 4 years but less than 8 years 
At least 8 years but less than 12 years 
At least 12 years but less than 16 years 

At least 16 years but less than 20 years 


At least 20 years 





6. Does the sponsor intend to make the military a career? 
| Definitely No 
Probably No 


ndun ann a silica 


Undecided 
. - Probably Yes 
| Definitely Yes 


Not Appricable (Retired, Deceased, etc.) 


7. § 
IF YOU DO NOT HAVE A SPOUSE AT THE PRESENT TIME 


SKIP THE NEXT PAGE (Page 4) 
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NOTE: THIS PAGE PERTAINS ONLY TO THE SPOUSE. IF YOU ARE NOT MARRIED GO TO PAGE 5 


7, Spouse's age: 


____Less than 20 years old ____ 49-44 years old 
meee 20-24 years old . ____ 45-49 years old 
mm 25-29 years old — ____ 90-54 years old 

me 30-34 years old = : _._.-) years or more 


mee D359 years old 

q 8, Highest level of formal civilian education spew hee Beet cece 
___ Bight years or less | 
____.5ome high school but did not graduate 
igh school graduate 
fw years of college or less with no degree 
___Associate Dersree 

More than two years of college but no degree 

___ Bachelors Degree ence than LLB) 

| me UL, JD or equivalent 
_....asters Degree 


Earned Doctorate (PhD, MD, etc.) 


9, Spouse's race or ethnic group: - 10. Spouse's religious preference: 


mee Waite (Caucasian) | ____ Protestant 
gee Black ___ Catholic 
gee Mexican-American ____ Jewish 
Puerto Rican __._ Not Above; Please 
Specify 


Ainerican Indian 
None 


Chinese American 
Japanese American 
Not Above; Please 


specify 
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il. 


12. 


13, 


ARMY MEDICAL CLINIC UTILIZATION 


Sponsor's utilization of Army Clinics for out patient care during the past 
12 months. (Other than routine physical exams and immunizations): 


Never during the past year — 4 times meeenonre than l9 stimes 
Once Meeon at nes 
me iwice _.._10-14 times 
3 times ES sabes 


Spouse's utilization of Army Clinics for outpatient care during the past 
12 months. (include all visits for any purpose): 


Never during the past year D-9 “times 


oe Onge ___ 10-14 times 
__ Twice pe LIS Canes 
m3 times __More than 19 times 
4 times ____Not Applicable; I have no spouse 


Eligible children's combined total number of visits to Army Clinics for 
outpatient care during the past 12 months. (Include all visits for any purpose) 


___Never during the past year . 
____Once 

me lwice 

___3 times 

____4 times 

5-9 times 

____10-14 times 

[eto 19 times 

___._ More than 19 times 


Not applicable; I have no eligible children. 
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io CIVILIAN MEDICAL CLINIC UTILIZATION 


14. Sponsor's utilization of civilian medical facilities for outpatient care 
during the past 12 months: 


____Never during the past year — 4 times ____More than 19 times 
___Once ie J ee nes 

_____lwice ____ 10-14 times 

___3 times : ___15-19 times 


15. Spouse's utilization of civilian medical facilities for outpatient care 
during the past 12 months: 


Never during the past year 5-9 times 


Be once , ___ 10-14 times 
mee Dwice fo coat Eines 
| 3 times ___.__More than 19 times 
4 times plot enor cable; 51 haveino spouse 


16. Eligible children's combined total number of visits to civilian medical 
facilities for outpatient care during the past 12 months: 


_._._.Never during the past year 
___Gnce 

me lwice 

me times 

___.4 times 

me -9 times 

feel 0-324 tines 

me 15-19 times 


More than 19 times 


Not appkicable; I have no eligible children. 
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jj. The following items are to help us determine 
the Sponsor's satisfaction with outpatient 2 > 
| Army Health Care at Silas B. Hays Army SP a 


vY 
Hospital, Ft Ord (Check the one box that a) ey ee 
best describes your feelings). Ay +e oe Rae) a 
EO o of ¥ Uf o uf & 
oe | ‘ a Oo 1@) 
WHAT HAS BEEN SPOISOR'S S ALISFACTION CU LST OE) Lal Y 


IN TERMS OF: 


1. Doctor's interest in your problem 


a 
2. Nurse's interest in yar problem am _ 
3. Courteous treatment by doctors a. ae 
4. Courteous treatment by nurses a 
5. Courteous treatment by receptionist nt = 
6. Quality of health care =e | 


7. Waiting time in the General Medical 
Clinic (Do not write times) 


8. Convenience of location of the 
General Medical Clinic 





9. Convenience of operating hours of 
the General Medical Clinic 


10. Adequacy of the General Medical 
Clinic's physical facilities 
(seating, comfort, decor) in general 
11. Adequacy of information given to you 

about your medical problem by doctor 
12. Adequacy of information given to you 

about your medical problem by nurse 








13. Continuity of health care provided 


14. Laboratory services provided by the 
hospital facility 


15. Pharmacy services provided by the 
hospital facility 


16. X-Ray services provided by the 
hospital facilit xe 


Z 
a 
a 


Us 





18, Ihe following items are to help us deterfiine 





~J 
=) 


* 


the Spouse's satisfaction with outpacient 
Army Health Care at Silas B. Hays Army 
Hospital, Ft Ord (Check the one box that 
best describes your feelings). 


WHAT HAS BEEN SPOUSE'S SATISFACTION 
IN TERMS OF: 


1. Doctors interest in your problem 

2. Nurse's interest in your problem 

3. Courteous treatment by doctors Poe 
4. Courteous treatment by nurses ee 
5. Courteous treatment by receptionist _ 
6. Quality of health care — 
Waiting time in the General Medical oe: 
Clinic (Do not write times) 


8. Convenience of location of the 
General Medical Clinic 


| 9. Convenience of operating hours of 
| the General Medical Clinic 


10. Adequacy of the General Medical 
Meeectinic’s physical facilities 
(seating, comfort, decor) in general 


‘lL. Adequacy of information given to you 
about your medical problem by doctor 


‘12. Adequacy of information given to you 
about your medical problem by nurse 


‘13, Continuity of health care provided 7. 
14. Laboratory services provided by the 

Hespatal facility 
As. Pharmacy services provided by the 
Meepetal facility 


16. X-Ray services provided by the 
hospital facility 
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19. The following space is for you to make any further comments you desire: 























BeeAok RETURN THIS COMPLETED QUESTIONNAIRE BY TIX INDICATED DATE. YOU MAY 
eee EACLOSED ENVELOPE OR BRING IT PERSONALLY TO: 


\ 


_ THANK YOU FOR YOUR COOPERATION, 





BASEL IIE CODING SHERT 


Sponsor's SSA 


Marite) Status 


} Never Married 3 Divorced 5 Separated 
2 Married 4 Widowed 
Pay Grade 
li E-1 16 E-6 21 Wo-1 31 O- 
12 E-2 1? E-? 22 CWwO-2 32 0O- 
13 E-3 18 E-8 23 CWO-3 33 O- 
J4 F-4 19 E-9 24 CWO-4 34 O- 
15 E-5 3o40- 
Branch cf Service 
1 USA 3 USAF 5 USCG 
2 USN 4& USMC 6 Other 
Sponsor's Yea of Birth 
Spenser's Sex: 1 Male 2 Female 
Military Status: l Active Duty 2 Retired 


Number of Children 
Number cf Other Dependents 
Cstimaced Month and Year of Departure from Ft Ord 


City of Residence : 
14> Pacittc Gr. 17 Carmel Val. 


1} Fr Ord 

12 Montcrey 15 Marina 18 Pebble Bea. 

13 Seaside 16 Carmel 19 Salinas 
Speuse's Sex: 1 Male 2 Female 


Spouse’s Year of Birth 
Number ct Dependents in the Ft Ord Area 


Sponsor’: Race 


ll Whire 14 Puerto Rican 17 Japanese An. 
12 Black 15 Am. Indian 18 None of the Above 
13 Mex-An 16 Chinese Am. 


_ Sponser'’s Religion 


al Prectestart 13 Jewish 15 None 
a2 Catholic 14 Other 
Sponsor's Education ~ 
ll 38 yrs or less 15 Associate Deg. 
12 Seme it S. 16 More than 2 yrs coll. 
13S Graduate 17 Sachelors Decree 
14 2 yrs college 1G ils, JD 
Sponsor's Months ot Fe Ord 
11 v-2 mos 14 9-11 nos 1? 18-20 mos 
12 3-5 mos 15 12-14 mos 18 21-23 mos 
13 6-8 mos 16 15-1? mos 19 24-26 nos 
Sponsor s Total Military Service 
li <6 ces 15 >8 yrs, ¢€ 12 yrs 
12 >6 mos, < 2 yrs lo 912 yrs, < 16 yrs 
1> +2 yrs, < 4 yrs 17 >16 yrs, < 20 yrs 
14 34 yrs, < 8 yrs 18 More than 20 yrs 
Malitacy Career 
li Detinitely No 14 Frobably YES 
32 Probably NO 15S Definitely YES 
1s Undecided 16 Not Applicable 


MF LO:yiO1y, 4 Aue 7’ 
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36 0-6 
37 O-7 
38 0-8 
39 0-9 


3 Deceased 


19 Masters Degree 
20 Doctorate 


20 27-29 ros 
21 more than 30 nos 


Se ee 


20 “Watsonville 
21 Castroville 
22 Other 





_ Sth 


BASELINE CODING SHEET (page 2) 


Spouse's Education 
11 8 yrs or less 
12 Some I.S. 

13 1! S Graduate 
14 2 yrs college 


19 Masters Degree 
20 Doctorate 


15 
16 
17 
18 


Associate Deg. 

More than 2 yrs college 
Bachelors Degree 

LLB, JD 


Spouse's Race 


1l White 14 Puerto Rican 17 Japanese American 
12 Black 15 Am. Indian 18 None of the Above 
13 Mex-Am 16 Chinese-An. 
Spouse's Religion 
ll Protestant 13 Jewish 15 Nore 
32 Catho*ic 14 Othe~ : 
Spornsor'<e Utilt-at’en of Army Clinics 
1! Ne er 1’ 3 tices 17 10-14 times 
12 Once 15 4 timer 18 15-19 times 
13 “wice 16 5-9 times 19 More than 19 times 


Spouse's Utilization of Army Clinics 


J1 Never 14 3 times 17 iG-14 times 

12 Once 15 4 times 18 15-19 times 

13 Twice 16 5-9 times 19 More than 19 times 
20 Not Applicable 


Liigible Children's Visits to Army Clinics 


Sponser's Utilization of Civilian Nedical Facilities 


Cneyse's Urilization of Civilian Medical Facilities 


Eligible Children's Total Visits to Civilian Medical Facilities 


Code for Other Dependent 
40 ilether 
45 Father 


50 Mother-in-Law 60 Other 


55 Father-in-Law 


nex Gf Orhec Dependent 
l Male 2 Female 


“cher Dependents Year of Birth 


Chiid's Sex: 1 Male 2 Female ___ 6th Child's Sex 
Ist Creld's Year of Birth 6th Child's Year of Birth 
2nd Child's Sex Poe. 7 thechiiid s Sex 
2nd Child's Year of Birth _____ 7th Child's Year of Birth 
3rd Child’s Sex ____ 8th Child’s Sex 
3rd Child's Year of Birth oe StipChild’s Year of Birth 
4th Child's Sex ___. 9th Child's Sex 
4th Child's Year of Birth ____. 9th Child's Year of Birth 
5th Child's Sex _____ 10th Child's Sex 

Child's Year of Birth 10th Child's Year of Birth 
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CHART REVIEW INPUT SHEET 


SSAN (vo.th orefia) Acceptance Date FicsT FP Ve,.t 
EEE 


t 2 3 4 S$ 6&6 GF fF GY tw YY 2 $Isa te IS G 4&7 45 4F 


/Mimns | —19 ace the same for all cards 


I** Card (20-74) 1 24 Card (20-74) | 3" Card (20-74) 


| | Card Code E.2" Code | | Card Code 
20 20 


20 

| 
FROM TO AMOUNT FROM TO AKOUKT FROM TO AROUNT 
mel ii iyi €lTET iti) CLI it 
ou 2% 21 
PTT Ti tI}; CLEP ity) CLE To 
33 | Ex; | | 33 
mee tT TP} LG ETT) CELT TT 
37 39 39 
(LTT T Tits) CEE Pity) CEE TT 
eS 45 45 
Meee TTT Ii CTE TT ty} CELE 
SI St &i 
Meet tT Ty LTT tity} LLP ti 
37 oT | S7 | 
EEE RRR Eee 
63 63 | 63 
LITT TI Ti} CELE Tey} CEE Tt 
67 6 : 69 | 


Lf the clinic. visit) 1S(are) made without being reterrecl fom SoG tas 
clinic, the FROM Columns (2122, 27% 2¥,cte ) should be coded as TE . 


‘ are Code — = Year primer 84 LE — Trans: tien 3 = iP year 





Poole om Rev eRe NCES 


Eschen, Thomas B., M.D., Family Practice Models for an 
Army Community: A Demonstration Project, draft report to 
PewmumltSheaease a dissertation by Doctor Eschen, September 
O75. 


Vet so meen tinoewtamiliy Doctor Returns," The Time 
eee eee se Lopeeco March 1975. 


Pit esive i atGebdokewmo.J)., Development of a Long-Term 
PRecesseLonrecollccecion GL Doctor-Patient Encounter Data 


Lime Oem seanemracikity, Masters Thesis, U.S. Naval 
Postgraduate School, Monterey, Ca., 1974. 


Perle os ciaceiadssey F.J., Introduction to Statistical 
Palcseyos ocdmCanne fr. Fll9, McGraw-Hill Book Company, 1969. 


Naval Postgraduate School, Planning and Evaluation of a 


ey erence meine; by Richard W. Butterworth, August 
1974. 
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